us nepartmentot abor . FORM LM-2 LABOR ORGANIZATION ANNUAE REPORT oo o fmamoed o e

Employment Standards Administration
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MOREIN No. 1215-0188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires; 07-31-2004
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
by TERMINAL —  If your organization ceased K ist and this is it
0 0 1 - 7 1 0 From 0 7 0 1 2 O 0 2 ®) terminal report, sgg Seétgi]on Xl of the?r?strugtigﬁss, a?'rcli ch(lesé:ll(sr::re: D
c) SUBSIDIARY -~ If this is a report for a subsidiary organization of
E Through |0 6|3 0|2 O 0 3 © your union as defined in Secﬁgg)(of the instructris;:n;?check her%: El
8. MAILING ADDRESS
HAYHE EHRIST{EENSEN e 1?{1}%} First Name
CARPENTERS I
LU 1594 WAYNE
802 WESTON AVE
Yausal, I 54403 o Last Name
AN I il sorEeE CHRISTIANSEN
AiaEREnfsiniskEAstsindstnInI I}
P.0. Box - Building and Room Number (if any}
4. AFFILIATION OR ORGANIZATION NAME
Number and Sireet
CARPENTERS IND El’: 02 r(:/eV ESTON AVE
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
Ly 1594 City
7. UNIT NAME (7 any) WAUSALU
§E§e ZIP Code +4
& Are your arganizafion’s records kepi at its mailing address? [—[ No m Wi 54403 ! {'h?? ) ’5

__,_

RN

75. ADDITIONAL INFORMATION

Item Mumber

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitied in this report (including the information contained in any

accompanying do7uments) has been examined fiy the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. Seclion VI on penalties in the instructions.)
76. \ H —_3 PRESIDENT 77. SIGNED: ] TREASURER
SIGNED: ’\. O =>

N = 7 (if other title, {If other title,
?~Z? e, 3 715 . 355-) ! 5 3 see instructions.) A -}? ~-oT wWg ~NS- ’%?)\% see instructions.)
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000) 2 -1 Page 10of 12

03-279-032/001710



+ILE NUMBER:

001-710

During the Reporting Period Did Your Organization: 18. How many members did your
Yas No organization have at the end of the 8 5 1
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?...........cccovviiiceceen, o MO YEAR
19. What is the date of your organization’s 06ll200 2
) e
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for [:I under your organization's fidelity bond
members or their beneficiaries? ............c.coo e, for a loss caused by any officer or $ 80000
employee of your organization?
12. Have a political action committee (PAC) M [X| |21 Whatare your organization's rates of dues and fees?
FUNA? (o P = (’Enter a minimum and maximum if more than cne rate
applies for any fine. /
13. Acquire or dispose of any goods or property in [] Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 24 per MONTH
(Month, Year, elc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ 75
by an outside accountant or by a parent body
auditor/representative? ..........c.ccceocoeoeeeevivvveen D (c) Transfer Fees $ °
. NONE N/A
15. Discover any loss or shortage of funds or B (d) Work Permits $ P —— onth, Vear, o2
other property? ...,
{Answer "Yes" even if there has been repayment 27 During the reporting perod, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
.—‘u-m.- o rotng n+‘ ,-. 1nm e gvvh arin is - st
i 16, Have any officer who was paid $10,000 or more procedures iisied in ine instructions? ........................ - A
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor I:] procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liguidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ...........cccccr vt D at the end of the reporting period? ..........c.ccoeeiiein... D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(If the answer to any of the above questions is "Yes," provide details | (If the answer to Item 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) ftem 75.)

Form LM-2 (Revised 2000)

2-2

Page 2 of 12



+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

001-710

| Enter Amounts in Dollars Only -- Do Not Enter Centsﬂ

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaSNervvveoreeeseeeeeeeeesesseeeeeeseesees e 432195 468630
26. Accounts Receivable........ccccceeeooeeenn, 7439 1970
P 27. Loans RECeiVable. ... 1 0 0
t .
g 28, 11.S. Treasury Securities..._................. 0 i 0
L
29 investments...............coii 2 0 0
30. Fixed ASsetS.....cccccc v eeee e 5 1629 2644
31.0ther Assets.......covvciiiecviriirie e 3 0 8950
32. TOTAL ASSETS..o...ooooeeeeeooeererrern 441263 474194
From Start of Reporting End of Reporting
LIABILITIES SCH Period Periord
' item # (C) (D)
oy A e vt 139 1 5iii 16 19 6]
G, AUUULLTILS i'ﬁydUIC ................................... 1 I ]
A 0 0
L 34. Loans Payable.........ccccooeeiiieeiicecriennn, 8
-
g 35. Mortgages Payable......................... 0 0
<
3 36. Other Liabilities..........ooovoevreorrorrrrrr . 4 1261 1162
37. TOTAL LIABILITIES .ccccsssr oo 1517686 173538
38. NET ASSETS
(ftem 32 fess ltem 37).....ccoovvivcocnnin. 426087 456836
Form LM-2 (Revised 2000) 2.3 Page 3of 12

_|_



1

STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:]0 01 - 71 0
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cents |
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ftem #
39, DUES....oiiviiiii et 2608109 56. To Officers......ccoeiivveenvieecenenne. 9 22001
40. Per Capita Tax........oovveeeeens 0 57. To EMpIoyees.........o.oveeeeriirienens. 10 5959
41. Fees...ccvnicireccecmnieernns 0 58. Per Capita TaX......ccoev e 177000
. 0 . 0
- Y ol =T 59. Fees, Fines, Assessments, etc. .... - -
AT Ao on G P PNED o A Ltk At o 472 1 4 1 4 1
O, ADBELSINICTIND. e OUL UHILE & AdTNnifnsiialve capelse L%
44. Work Permits.........cocccooeeeeeei 0 61. Educational & Publicity Expense... 5860
45. Sale of Supplies..............c.c. 0 62. Professional Fees..........cccccevvvenen 2595
A8, IEIESt ..o ceeecemerereereeeeeaererees 1051 0|63 Bonefits. 1 1944
A7, DIVIeNdS....cccv e eeeeeeeeeeeeeene 0 64. Contributions, Gifts & Grants.......... 12 0
0 ) 0
48. Rents. ... 65. Supplies for Resale........................
49_Sale of investments &
50. Loans Obtained. ... I | I 0 | 87. Withholding Taxes... 3480
: 0 | 55, Purchase of Investments & i 2 106 8
51. Repayments of Loans Made........ 1 Fixed ASSts.............oroeeee | 7|l
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made...........ccccrmvrivrinininnnnns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other ReceiptS........covrvevcerrrerenns 14 5454 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Cther Disbursements...........cc.v..... 15 7628
55. TOTAL RECEIPTS.......ccccvveeaen 276783 74. TOTAL DISBURSEMENTS ........... 2403438
Form LM-2 {Revised 2000) 2 -4 Page 4 of 12

_|_



FILE NUMBER:

001-710

Enter Amounts in Dollars Only -- Do Not Enter Centsl

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Pericd Loans
period exceeded $250 and list all loans to OQutstanding at Loans Made Outstanding ai
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (8) (©) (DX1) (D)(2) (E)
1.
2.
|

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 0

6. Totals of Lines 1 through 5 0 0 0 0

The totals from Line 6 are entered in.....c.cccocoveeovveereeee. BBM 27 v IeM 69 ..o Item 81 oo M TS e, Item 27
Column (A) with Explanation Column (B}

Form LM-2 (Revised 2000} 2 _5 Page 5 of 12

_|_



+

SCHEDULE 2 - INVESTMENTS FILENUMBERI0 0 1 - 71 0
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
(A) (B) A (B)
Marketable Securities 1. RENT DEPOSIT 950
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5,
(a) None 0
{5) A Total from additional nages (if any}
© 7. Total of Lines 1 through 6 950
(d}
The total from Ling 7 is entered iN........occevvievceccsnenccinieneeenvennee.... Item 31, Column (B)

Other Investments

4. Total Cost 0 |SCHEDULE 4 - OTHER LIABILITIES

L Amount at
5. Total Book Value 0 Description End of Period
(A) (B)
g, List each other investment which has a book value
Svor $1,000 and axaonds 20%, o Lo & Alos it oach | 1. PAYROLL TAXES : 8 8 3
subsidiary Tor which separaie reporis are aitached. I
» DEFERRED REVENUE 4 7 7
{a} nNone i g -
3.
(b)
4,
(©
5.
{d)
. . Total fi it i
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Totalof Lines 2and 5 0 7. Total of Lines 1 through 6 1162
The total from Line 7 is entered in ..o Item 29, Column (B) The total from Line 7 is entered in ........occcvcvvvnienncrinicnsienneen.. {tem 36, Column (D)

Form LM-2 (Revised 2000) 2.6 Page 6 of 12



—+

SCHEDULE 5 - FIXED ASSETS FILENUMBER:I0 01 - 71 0
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) B8) () (D) (E)
1, Land (give location): None 0 7 0 0
2. Totals from additional pages (if any)
%
3. Buildings (give location):
one 0 0 0 0
4. Totals from additional pages (if any}
5. Automobiles and Other Vehicles 0 0 0 O
5. Office Furniture and Equipmient T06 09 8055 2 6 4 4 5000
7. Other Fixed Assets ) 8 0 0
8. Totals of Lines 1 through 7 10699 8055 26 44 5000
The totai from Line 8, Coiumn {D ) IS @NEEIEA IN...cc.. et rrre e rre e e s earane s eme s s bt e e shaes st anesnrrevarasesnnesnbmnesessrnnanes item 30, Column (B}
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A) (B) ) (D) &)
, None Q 0 0
2.
| E
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
/ // /// 7. Less Reinvestments 0
8. Net Sales 0
.
The total from Line 8 is entered in . ... item 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12



-+

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS ftenumeer001 -710
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (8) <) (D)
1. CONFERENCE TABLE 859 859 859
2 OFFICE FURNITURE 1309 1309 1309
3.
4.
5. Totals from additional pages (if any)
8. Totals of Lines 1 through s 2168 2168 21638
//////{ gl o o o L ot o i L ,//////’{ " % 7z
% //////////////// /777777 ///////////////////////// 7 /] 7. Less Reinvestments 0
8. Net Purchases 2168
THE {0181 FrOM LiNE B S BIMEEIEU i1 ..ovi e ieris sttt cene v ree s ns v en s ee s era s aea b bran s sansesamnsssmssmesensssebesmnbaesesesse amsseasaseeseesamnssamaesssnnnessessossensnnsasanessassenanteon st enessnnn ssmessnnsesesasns item 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) = (c) (DX (D)2} {E}
|, None 0 0
" | i |
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0
The total from Line G is entered in ..........cc.c.ocoin i, Herm 34 . Hem 50 ......ccovireriersncnenireeiinns em 70 .o oM 75 L tem 34
Column (C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:|0 01 - 71 0
(A) Name l{‘lt;iSt aﬂpgrggns wh? heldor;;ce ggrgng r;gg,;e:mngpeﬁod even if Gross Salary Disbursements
O roceed o sy oroler ae i {(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) {F) (G) {H)

SEAY LARRY 5107 0 170 0 5277
1. PRESIDENT C

MUETZEL ROBERT 28 7 2 0 0 0 2 87 2
2. VICE-PRESIDENT C

BRADFTSH FRED £ 72 24 ] 304 g £ 5 28
3. FINANCEAL SEC C

CHRISTIANSEN WAYNE 34 9 8 0 171 0 J 6 67
4. TREASURER C

OATMAN LISA 3165 0 143 0 3308
5. RECORDING SEC C

BYCHINSKI LEON 10 49 ¢ { 0 1049
P W0iFE DUANE E 201 n: a t 523
- TRUSTEE C
8. Totals from additional pages (if any) 1777 0 45 0 1822
9. Totals of Lines 1 through 8 24220 0 8§33 0 25053
// /// // ////// / // / 10. Less Deductions 3 05 2

%
The total from Line 11 is entered in ... ..ot s ar s e R | -1} B 11. Net Disbursements 2 200 1

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

{if any officer was not elected at a reguiar efection in accordance with
your organization’s constitution and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000}

2-9

Page 9 of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBERI0 0 1 - 71 0
( A) Name ;ﬁ;ﬁ .;g 326;3;;5:!%03?;31:’% gi}'_oar;ee gr)an $10,000 in lotal disbursements Gross Salary Di?bugf?mepts
” — (before taxes and or Ullicia Other
(B) Position (Ent'e'r employee’s job .ﬂﬂe-)' _ other deductions) Allowances Business Disbursements Total
{C) Name of Affiliated Organization (i appficabie) (D) {E) (F) (G) (H)
1.
2.
3.
4.
i
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,0f[:_(li_ ol; less in total disbursements from your organization and 645 3 0O 0 0 6453
any affiliates
8. Totals of Lines 1 through 7 6453 0 0 6453
//// / / / /// / //// 9. Less Deductions 4 9 4
The total from Line 10 is entered in . . ltem 57 10. Net Disbursements 5 0 5 9

Form LM-2 {Revised 2000)

2-10

Page 10 of 12



+

SCHEDULE 11 - BENEFITS FILENUMBER:10 O 1 - 71 0
Description To Whom Paid Amount
(A) (B) (C)
1. RETIREMENT - WATHCES RETIRED UNION MEMBERS 1 3 9 2
2 SICK BENEFITS VARIOUS UNION MEMBERS 5 56 2
3.
4,
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 19 4 4
The 1otal from Line B 18 @NBrad N .o ittt et ettt ottt et e e steee s e eeeae caessessenne s mnss s asets s ssts s e e s e aneaneeeneeeeesnn e nans ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B}
4. None 0 | |4 ACCOMMODATIONS 3 4 3 1
2 . BANK SERVICE CHARGES 2 5
K3 | |5 INSURANGF AR 8 R
i N
4. 4 OFFICE SUPPLIES 9 4 4
S. 5. POSTAGE AND DELIVERY 56 7
6 6. PRINTING AND REPRODUCTION 8 6 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 7 6 2 5
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 141 4 1
The total from Line 8 is entered in ...........ceccviivenrecnnnn, ltem 64 The total from Line 8 is entered in ..........ccccecevrevrrveeenn. ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



_ FILENUMBER:(D 01 - 7 1 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 CHRISTMAS PARTY TICKETS 2 2 05 1 CHRISTMAS PARTY 6 8 7 1
> REIMBURSEMENT LOST WAGES 8 90 2 FLOWERS 1 6 1
3. REFUND UW SEMINAR FEES 2105 3 REFUND UNION DUES 5 9 6
4 WORKERS COMP INS. REFUND 3 3 4
5 RETAIL REFUND 2 2 1 5
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
112 ; 2 ! i
13, 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 54 5 4 17. Total of Lines 1 through 16 76 2 8
The total from Line 17 is entered in Item 54 The total from Line 17 is entered in ...........cc.occooeee Item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12



QRGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERIOD COVERED:

FLENUMBER:|O O 1 - 71 0

06/30/2003
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
; “ . ] ; . ) Di
(Name [ERESHISSIR ST | e i [
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (Cy (D) {E) (F) (G) (H)‘
JIEGHBALER JRRY 9 68 0 4 5 0 1013
TRSTEE C
CIRMBRIAIN ROERT £ B & 8
CONICTOR C
SOKUWP WAYN 1 26 0 0 126
WARDIN C

Form LM-2 (Revised 2000}




ORGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERICD COVERED:

FILE NUMBER:

06/30/2003

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)
Des;:;:;ation An(‘nBo;.mt

LICENSES 1 0

RENT 5 7 5 1

TELEPHONE 1 8 6 4

Form LM-2 (Revised 2000)

- 13

001-710




ORGANIZATION NAME:

CARPENTERS IND FILENUMBER(0 0 1 - 7 1 0

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION

ltern Number

9 850 STATE RD 153
MOSINEE, WI 54455

Form LM-2 (Revised 2000) 2 - 175




ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION(continued)

{tem Number

FLENUMBER:ID 01 - 710

14

KRAUSE, HOWARD & COMPANY, S.C.
PO BOX 179
WAUSAU, WI 54402-0178

Form LM-2 (Revised 2000)

3-175




